BAYFIELD COUNTY SANITARY PERMIT APPLICATION

‘L. APPLICATION INFORMATION Coenin | Soil Test County
. (Please Print All Information) sz No Permit No: Nﬁ’“ﬁ%%q
Ploperty Owner's Name <5 ﬁ‘ oS O’bw;f{ N
County:
e N m’b DS Bayf“ﬂd
Addressof Property Property Location:
24U 0T Leawee H@Vbﬁt’v L S4BUY B w NW %s 28 TSC NR 7 E @
Property Owner’s Mailing Address Township Gov. Lot #:
122990 (o itd @ Clever
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or
L\Oiﬂ\'v\ MM Lﬁ‘“‘j%(a Zl‘('fy“ G‘lﬂ 183 - h:)) E [3 qsw#m B
1. TYPE OF BUILDING: (Check One). e | N ﬂ
D State Owned Parcel ID H “ )E : };
L] Public (Explain the use/purpose } Tax Number(s): AUG 0 8720 i 1
(X 1 or 2 Family Dwelling - No. of Bedrooms ___©

1L TYPE OF PERMIT; (Check only-oné box 'on lifie. A.- Check box 'oni ling B, if applicable) v on v

A) D New E‘ Replacement r_—l County Private Interceptor saylieid Co. Zoning Depi.

1. D Reconnection 2. |:] Repair 3. D Revision K I::l Transfer of Owner (List Previous Owner below)

B) IE/A Sanitary Permit was previously issued. Previous Permit Nmm'wir':l:3 0 { 72Date Tssued: T (gé 5 2013

IV, TYPE OF NON-PLUMBING SYSTEM: (Chick One) * Replacements reed previous perrmit number and date illed out above

C) D Pit Privy jE Vault Privy  (Vault size: "ﬁﬁ gallons or f. A cubic yards)
I:' Portable Privy (Temporary Use Only) L__' Composting Toilets I:] Incinerating Toilet
V. ABSORPTION SYSTEM INFORMATTION: - T T S e S e e T
1. Gallons i 2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Area Proposed | (Gals. / Day/ Sq.Ft.) (Min. Inch), Elev.(Feet) Elev. (Feet)
{Sq. Ft.)
VL. TANK R Capacity
2| InGallons Tolal #of Manufacturer’s Prefab. Site Fiber- . Exper.
INFORMATION Luud New Existing Gallons | Tanks Name Concrele Constructed Steet glass Pastic App.
Tanks Tanks
Septic Tank or Holding ; ORGSO ></
Tank 500 500 e I
Lift Pump Tank / Siphon e
Chamber f\/ A’
VII: RESPONSIBILITY STA’I‘EMENT R T T
1 the undersigned, assume responsibility for mstdllatlon of the onsite sewage system shown on the attached plans,
Plumber’s / Owner’s Name: (Print) Plumber s/ Owner’s Slgnature (No Stamps) MP/MPRSW No:
Tobnne M iy DA US ffOLL e 1. 11¢ )!!J‘“T’
Plumbcr $ Address: (Street City State, le Code) Home Phone: Busmess Phone:

(2990 K, 15 ¢ hhhnm Mf\ 55?‘(;{“ z’lé“‘ éf '-:‘5 [‘;«3‘53

VHL COUNTY / DEPAR’I‘MEN’I‘ USEONLY

‘ D Disapproved Samtiﬁ'y PerfmthrﬂﬂsiBr Fee: Date Issued . — 'S Slg“}/ Date .
Approved D Owner Given Initial $ R
% Adverse Determination \% io 3% }{@ 10 @&0 } Q} l ﬁl{%' '25

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Ptot Plan on reverse side




72

W’E (39 %W

Lot Line

“ Name of Frontage Road (_{ rooiuiee Rand y ——*
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT

. DETAILED PLOT PLAN
3, Show the location of the well, septic tank and drain field. B NECESSARY, FOLLOW
_ STEPS 1.7 COMPLETELY

4. Show ihe location of any lake, river, stream or pond if applicable,
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

4. Building to all lot lines i Privy to building g{jf

b Building to centerline of road j.  Privyto lake, river, stream or pond L{DO !

¢.  Building to lake, river, stream or pond k. Drain field to closest lot line

d. Septic / holding tank to closest lot line 1. Drain field to building

e Septic/holding tank to building m. Drain field to well

f.  Septic / holding tank to well n.  Drain field to lake, river, stream or pond

g. Septic/holding tank to lake, river, stream or pond 0. Well to building

h. Privy to closestlotline  {
Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891 w/forms/sanitaryapplicationl

(715) 373-6138 _ June 2006




P ope y Owner's Name:

BAYFIELD COUNTY
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0T 14 20BANITARY PERMIT APPLICATION

Soil Test
No:

g:?r:?{NOZ i[ﬁ’%%%

B [

1. Gallons
Per Day

L] 1 or 2 Family Dwelling

A) /&New |:| Replacement |:| County Private Interceptor

County: Bayfield
Frinke 100E 1)
Address of Propeny Property Location: )
K yx VBD LEerfuEe, ElJ | B Wwse Wews 33T Lo NR O] E
Property Owner's Mailing Address: \ Township: Gov. Lot #
) Qr L'\.(;)‘J .E:\ ‘“l\\
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or CSM #:
[ ] state Owned _FFarCﬁ' IDb )
D Public (Explain the use/purpose ) ax Number(s):

/1993

D Reconnection D Repair |:| Revision e D Transfer of Owner (List Previous Owner below)

A Sanitary Permit was previously issued. Previous Permit Number:

V ‘4. ] Loadi'nngéte'

Date Issued.:

C) D Pit Privy E Vault Privy  (Vault size: B&E gallons or cubic yards)

D Portable Prwy |:| Camplng Transfer Unit Container D Composting Toilets

5. Perc. Rate | 6. System

|:| incinerating Toilet

7. Final Grade

Tanks Tanks

Requrred {Sq.Ft.) Proposed (Sq Ft.}) | (Gals. !/ Day / Sq.Ft.) (Min. Inch} Elev.(Feet) Elev. (Feet)
Capacity
In Gallons Total # of Manufacturer's Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.

Septic Tank or
Holding Tank

P

Si

Lift Pump Tank /
honChamber | | | | | el

| the undersagned assume responsibility for installation of the onsite sewage system shown d plans '

Plnetic
culwiad e

Owner's Name(s): (Print) if appiying for Section C above Owner’s Signature(s): &No Stam? L
e L X pt Ny T A (_}\,\ULL =
Plumbe¥Fs Name: (Print} i applying for Section A or B} above Plumber's Signature: (No Stamps) MP/MPRSW No:

Plumber's Address: (Street, Cily State, Zip Code) Home Phone:

Sanitary Permit/Transfer Fee

&;% 017 Hp

|:| Disapproved
Owner Given Initial
Adverse Determination

!

i Gy StEn o 12

et 2 ’ R,
Heo'd for lasusron

Date |ssued

0-8lo-ilo |-

Business Phone:

gnature / Date:

OCTEE AT

Plot Plan on reverse side




Lot Line

<+ Name of Frontage Road ( ) ——

1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. 1S NECESSARY, FOLLOW
: STEPS 1.7 (a-0) COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5, Show the approximate location of other existing structures.
8. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

Building to all lot lines

Building to centerline of road

Building to lake, river, stream or pond

Septic / holding tank to closest lot line
Septic/holding tank to building

Septic / holding tank to well

Septic / holding tank to fake, river, stream or pond
Privy to closest lot line

Privy to building

Privy {o lake, river, stream or pond
Drain field to closest lot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to building

S@mp oo T
om g

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, W 54891

ufforms/sanitary/bayfieldcountysanitaryapplication
Revise: May 2015 Proofed by:
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